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PersonalInformation

CAREEROBJECTIVES

To pursue my careerindependently in the field of Ophthalmology with excellent
professionalskillswithinterestandimprovemyskillsinthefieldofEyeCarewhich
effectivelyutilizesmymedicalknowledgeinHealthDepartmentandcontributetothe
growthoftheorganizationinaprogressive,challenging,anddynamicmanner.

Qualities:-

Ihavequalityofmaintaininggoodinterpersonalrelationshipwithotherpersonalssincere

anddedicationtomyprofessionandIam punctualandsystematicatwork.

ProfessionalQualification:-

Qualification University/Board Institution Yearof
Passing

BSc
Optometry

DrMGRmedical
university,Chennai

Bejansinghinstituteof
ophthalmology,nagercoil

2018

AcademicQualification:-

Qualification Board/University Institution Yearof
Passed

PlusTwo BoardofHigherSecondary
ExaminationKerala

MountBethanyHigher
SecondarySchool,Mylapra

2014

SSLC CBSE SreeNarayanaPublic
School,Konni

2012

PersonalQualification:-

 Responsible

 Hardworking

 Willingtolearnnewthings

ProfessionalExperience:-

 Fresher

 OneyearinternshipinBejanSinghEyeHospital,Nagarcoil,TN



 Startedclinicalpostingfrom secondyearofthecourse(since2015onwards)

 Havetheexperienceinretailmanagementandcustomercareininternship

 ObjectiveandSubjectiveRefraction

 Dispensingspectacleandcontactlens

 Haveexperienceintroubleshootmanagementofthespectacleandcontactlens

 AttendedvariousCharityworkcoordinatedbyJM CharitableTrustasasubsidiaryof

BejanSingEyeHospital

 Attendedmorethan500EyeCamponCataractDetection,DiabeticRetinopathy

Screening and Refractive Errorcorrection underthe communityophthalmology

wingofBejanSinghEyeHospital.

 Havedonemorethan2000refractioninclinicandcamp.

 Providedextensivepatientcareintheareaofspecialitysuchas,retinaldepartment

contactlenses,Glaucomadepartment,pediatricdepartment,lasik,etc.

 Knowaboutophthalmicinstrumentsanditsmanagement

 Evaluate,manageandtreatpatientswithstrabismus,amblyopiaandbinocularvision

disorders

 AbletomanagedepartmentssuchasoContactlens

oSchiotz

TonometryoNCT

oMacularFunctionTests.

oColorvisionTesting.

oEmergencyOcular

ManagementoAutomated

Perimetry[HFA].

oKnowledgeinSlitLampProcedures.

ProjectSynopsis:-

 Normative StudyofNegative and Positive Relative Accommodation on Young

Students

KeyAchievements:-



 AttendedvariousCME’SconductedbyBSEH.

 PresentedseveralseminarsinBejanSinghInstituteofOptometry.

 Attendedmorethan500eyecampsonCataractdetection,DiabeticRetinopathy

ScreeningandRefractiveErrorcorrectionunderthecommunity

 ParticipateddifferentworkshopsconductedatBEJANSINGHEYEHOSPITAL

 OphthalmologywingofBejanSinghEyeHospital.Suchas

 CMEconductedoncontactlens,orthoptics,dispencingoptics,lowvision(COLD)

andpresentedon“Commonlow visiondisordersinclinicanditsmanagement”

–March13,2016

ACMEheldonFeb-13,2017atPalakkad

 HORIZONheldonApr-23,2017atKanyakumari

ProfessionalSkill:-

 Subjective&ObjectiveRefraction

 Specularmicroscope

 ContactLens

 AutomatedPerimetry(Humpheryfieldanalyzer)

 IOPMeasurements(NCT&CT)

 LowVisionAids

 PortableFunduscamera

 ColorVisionTesting

 A-scan

 Spectacledispensing

 EmergencyOcularManagement

Strength&Skills:-

 Affinityanddedicationtowardsmedicalprofession

 Focusconcerns&Interestinmyendeavours

 Goodrelationwithpatients



 Confidentinmyskillsandknowledge

FieldofInterest:-

 Refraction

 CommunityOptometry

 ClinicalOptometry

 Corneaclinic

 Orthoptics

 Contactlens

PersonalProfile:-

DateofBirth : 16thApril1996

Gender : Male

MaritalStatus : Single

Nationality : Indian

Father'sName : Mr.NazeerH

Religion : Islam/Muslim

LanguagesKnown : English,Hindi,Tamil&Malayalam

PostalAddress : PuthuparambilHouse

Mangaram

Konni,Pin689691

Pathanamthitta(Dist),

Kerala,India

:

References:-

 DR.ROOSHITHABEJANSINGHM.B.B.S.,MS.,D.O.M.S.
Managingdirector,
BejanSinghInstituteofOphthalmology
ContactNumber:+919443131171

 DR.BRAYANCHAKRAVARTHYM.B.B.S.,F.C.CP.,P.G.D.H.M
Principal,



BejanSinghInstituteofOphthalmology
ContactNumber:+919443156708

 MRSALILAHMED

HOD,
BejanSinghInstituteofophthalmology

Declaration:-

IrequestyoutogiveanopportunitytoserveyouresteemedorganizationandIshallbevery
thankfultoyou.

Place:

Date: Hashim Nazeer


